were both maxillary sinuses. He operated upon all four sinuses, and it had only been a partial success, because he did not do a complete Killian, but followed out the lines of the old incision. There was still more to be done on the right frontal sinus, though both maxillary sinuses were cured. In treating chronic frontal sinus suppuration, having decided to operate, it was important to do a complete and thorough operation.
Dr. ADOLPH BRONNER said he was glad to hear members conclude that frontal sinus disease should not be operated upon unless it was a matter of urgency. He had a case of osteomyelitis twenty-three years ago, and had been somewhat afraid to do the operation since. He only performed Killian's operation in urgent cases, or when there was a fistula. Patients died not only of post-operative osteomyelitis, but of broncho-pneumonia. Recently there was a well-known case of death from operation on the maxillary antrum. He asked whether members had tried placing aseptic wax over the bare bone to prevent osteomyelitis. His own opinion was that that would lead to the condition, rather than prevent it. He suggested removing the lower wall and only part of the anterior wall, leaving the wound open for a few days, and then filling up the sinus with wax, to prevent deformity. He always removed the middle turbinate, and asked the patient to come once a week, because small polypi grew quickly and prevented free drainage. In a few weeks there was generally no recurrence of the small polypi and of the swollen mucous membrane, and free drainage and cure took place without the radical operation'. Patients said that menthol (10 per cent. spray) was very comforting, and that it relieved the headache, and prevented recurrence of the local pains.
Dr. DUNDAS GRANT reminded the Section that the first case brought before the Laryngological Society of London was one of chronic frontal sinus suppuration, treated by him by the Ogston-Luc method.' He had also from time to time brought forward cases of operation carried out by Killian's method, but from first to last he had been a very strong advocate for intranasal treatment. He was surprised that there had been no reference to the use of aspiration in the treatment of acute cases of sinusitis, as he had brought before the Society Sondermann's apparatus for effecting it.' It had, however, to be preceded by the application of cocaine and adrenalin, as mentioned by Mr. Stewart. Dr. Grant narrated the case of a middle-aged gentleman whose frontal pain rendered him almost maniacal. After the application of cocaine and the exercise of suction by means of Sondermann's apparatus, relief from pain and complete calmness followed. A more efficacious instrument for introducing into the nose had since been devised, but aspiration could also be practised by the patient pinching his nostrils and making a strong inspiratory effort. In another similar case, where the symptoms were extremely violent, relief was effected by the removal of the swollen anterior extremity of the middle turbinated body. In regard to chronic frontal sinus suppuration, Dr. Grant had brought several cases before the Society, and in one in which he ' Proc. Laryng. Soc. Lond., 1893-94, i, p. 1.
